in ploin{erme, so that it may be properly classified. Exnct statoment of OCCUPATION is very important.
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Statement of ocoupation.—Precise stal§nent of oc- use of “Turfior” for malignant neopMsms); Measles;

tupation is'véry important, so that the rel?jve heal.th- Whooping cough; Chronic valvular heart“isease; Chronic
fulness,of various purswity can be known. Ae question ig’;gr;ﬁfaj nephritis, etc. ™ The contribﬁfory»(ﬁécoml_ary

applies to each and evgry person, irrespective of age. ., or inte;:currei;t) affection“fieed not he ‘gtated Mtaless’ im-
For many occupations " ingle word or term on the first portarft::_ Example: Me&?:!cs '(disease'.?:ixusin_g déa'ﬁl}).
line will be sufficient, e.gs Farmer or Planter, Physician, . 2o ds.‘f " Bronchopnéumoni (secondary), #0*ds, Ne¥er
Compositor, Architect, J#®motive engineer, Civil engineer, ' reportsere~symptom gr<terminal conditions, such’ as
Stationary fireman, etc. “But in many cases, especially in “Astk‘fn-éa," “Anzemia® (merely symptd’n‘:‘{tic)-.‘,‘.Atroph&."
industrial employmentsﬂ is necessary to kpbw (a) the “Collapse,” “Coma,” “Con ions,” "lj.ebi]ity" (*"Con-
kind of work and also {b) the natyfe of th siness or genitat’l"S&lle,” ete.) 1t fropsy,” “Exbaustion,” “Heart
industry, and therefore additfon‘gl line 1s provided for failurel? “Ha®morrhage, " na.nitio'ﬁ."%arasmus," “Old
the latter statemenbﬁﬁiuld be used only when needed. age,” “ShooMy” “Ulhemimy' “Weaknesé,g" & &, whep"a
As examples: (¢} Spinner, (b) Cdﬁﬁ- mill; ApPSolesman, deﬁr_iif::"’ discate cande ascertain®d as the ca_qs’(;. Always
(8) Grocery; (a) Foreman, (b) Awgotmobile fattory. The qualify all fiseases resdfting .frem childbifth or s
material worked on_ma¢ form part‘of the second state- carriage, as._;,'-{"PUERPERAL seplickaemia,” “PUERPERAL

ment. Never return+Lgborer,” “Foreman,” “Manager,"” peritonitis,” etc.  State cause for which surgical operatidp

“Dealer,” etc., with ore precise specification, as Day was undertaken. For VIOLENT DEATHS state MEANS OF
laborer, Farm laborer, (Eforer——cfml mine, etc. Women IRJURY and qualify- as ACCIDENTAL, SUICIDAL, OR HoMI-
at home, who are engag’e;d in the duties of the household _ CIDAL, or as probably such, if impossible to detegmine"
only {not paid Housekézpgrs who receive a definite salary), = definitely. Examples: Accidental drowning;  Struck by
may Qe-éntered as Housewife, Hotesework, or Al kome, and | railway train-—accident; Revolver wound of head—héﬁicia‘c;
chi]dr%noﬁ'ééinfully mployed, as A¢ school or At home. Poisoned by carbplic acid—probebly suicide. The nature
Care ;houlé/ﬁg taken tﬁ?}eport specifically the occupations of the injury, a3 fracture of skull, and consequences (e. g.,
of persons éﬁ"/_ ged in domestic service for wages, as Serp- SEpsis, telanus) may be stated under the head of “Cop-
ant, Cook, I:E;usemaid, etc. If the occupation has been tributory.” (Recommendations on statement of cause of
changed or given up on account gf the DISEASE causiNG death approved by Committee on Nomenclature of the
DEATH, state occupation at beginning of illness. If re- American Medical Association.)
tired from business, that fact may be indicated thus: :
Former (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None. -

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same - !
accepted term,_for the same diseagery Examiples: Cere-
brospinal feﬂ? (the only definite syp_bnym is “Epidemic i .
cerebrospind” meningitis’); Diphtheria (avoid use of . )
“Croup"); T'yphoid fever (never report “Typhoid pneu- R
monia"); Lobar pneumonia,; Bronchopneumonia (“Pneu- . v
monia,” unqualified, is indefinite) ;. Tuberculosis of lungs,
meninges, peritonaeum, etc., Carcindma, Sarcoma, etc., of ' e
........................ (name origin; “Cancer" is less definite: avoid ’
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